FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 04,2003 8:00 am

DOCUMENT #  P01000012251 ecretary of State

1. Entity Name 04-04-2003 90142 025 ***150.00
CARE THERAPY & DIAGNOSTIC, INC.

Principal Place of Business Mailing Addregs
8210 W, WATERS AVE, 8210 W. WATERS AVE.
TAMPA FL 33615 TAMPA FL 33615
1260 1. Acvenia. PO Poy 26059k v
Site, Apt. #, stc. Sute ApLF, ot -
olie, ApL#. @ Hie, ApL. #, ele. CHECK HERE IF MAKING CHANGES

City & State

Timpa [ TOmpa  F|. |77 e e Bt

ng’ (0 ("J’:l ?OJnt'rysﬂ- o 'j? (0 g? ' Cﬁ@s /q_ 5. Certificate of Staius Desired 0O gg';g“ﬁggﬁma'

6. Name and Address of Current Registered Agent ° ~'7.”Name and Address of New Registered Agent- ™ —~

Name

DELGADO, DIANA

8210 W. WATERS AVE Strﬁﬁgras g) Box umt.Jer lsmepﬁw

TAMPA FL 33616
T mPo FL 5%,

4. The above named entity submits this statement for the purpose of changing its registered office or ré’gislered agent, ddboth, in the State of Flarida, | am farmiiar with, ana'éccepi
the obligations of registered agent.

“SIGNATURE QQ,,MQ_DM D

Signature, typed or printad name of registerad agsnt awir applicabla. {NIOTE: Registered Agent signature required when reinstating) DATE

Atto My 3, 2005 Fo wi bo $590.0 : 8. Ecion Camonign Francng _ $5.00 vy be
’ - Trust Fund Contribution. (0  Added toFees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Delete L EtThange [ Addition
wmue | DELGADO, DIANA e De\apé:o

steer aporess | 4350 W. WATERS AVE., STE. 104 STREET ADDRESS o '}l:r* le@/l (Q, M e

emv-st-zp . | TAMPA FL 33614 CITY-ST-2IP .—-\% (0

TITLE ] pelete TITLE l___l Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LT D T T - —Eoelete cvre Qe | L - o= _.. [CcChange _ {7 Addition
NAME NAME - o
STREET ADDRESS . STREET ADBRESS

CITY-ST-7IP CITY-5T-2P

TLE O pelete TITLE ' T charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

NLE O Delete TILE ) [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS . . _ STREET ADDRESS .

BTy -ST-2P h T ; CITY-ST-2p

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @k@\»’a? 1ZDRED =il \\ 03 . 3-890 -&ol

SIGNATURE AND TYPED QR PRINTED NABGNF SIGNING OFFICER OR DIRECTOR e - Daylime Phane #

AV S/52910

CR2E034 (10/02)



